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Reducing teenage pregnancies has been a topical focus on the 
development agenda for decades. Although the number of teenage 
pregnancies has declined drastically in most developed nations, it 
remains high in less-developed nations. In South Africa (SA), more 
than 30% of teenage girls fall pregnant,[1] while between 65% and 
71% of the pregnancies among the youth are unplanned.[2,3] Despite 
the adolescent pregnancy rate declining from 30% in 1984 to 23% 
in 2008,[4] adolescents still contributed to 13.6% of the registered 
births in the country in 2016, a rate far higher than in other high-
income countries.[5,6] The Department of Basic Education observed 
that about 68 000 school-going learners had given birth to at least 
one child in 2013, compared with 50 000 in 2009, and an additional 
21 000 learners were pregnant in 2013.[7,8]  
In recent years, teenage pregnancy in SA has reached alarming 
proportions: in 2006 alone, there was a case of one school with 
144 pregnant girls.[9] The situation is similar in a number of SA 
provinces, especially in the Eastern Cape, Limpopo and KwaZulu-
Natal,[7] with more than 17 000 teenagers falling pregnant in 
KwaZulu-Natal alone in 2010.[10,11] In Gauteng the rate of teenage 
pregnancies/births increased from 1 169 in 2005 to 2 336 in 
2006. Another report indicated that in KwaZulu-Natal, teenage 
pregnancy rates were recorded as 21.8% and 25.8% in 2002 and 
2008, respectively.[12] Despite an overall decline in fertility rate in 
SA, the fertility rate among young women (15 - 19 years) is rising.[7] 
The mean age at sexual debut is as young as 14.9 years among girls 
in rural areas of the Eastern Cape[13,14] and ~16.4 years in Gauteng 
and the Western Cape.[15,16]
There have been a number of international initiatives aimed at 
curbing teenage pregnancies since the early 1990s. For example, 
the 1994 International Conference on Population and Development 
called on nations to embark on education initiatives for girls and 
to provide services to adolescents that would allow them to deal 
with their sexuality and make responsible decisions about sexual 
relationships.[17] The 1992 Forum for African Women Educationalists 
promoted education of girls in several African countries and 
supported policy reformation that would permit pregnant girls and 
mothering teens to complete their education.[12] The Convention on 
the Elimination of All Forms of Discrimination against Women also 
promoted education initiatives focusing on sexuality, reproductive 
health and women’s rights, which included awareness campaigns 
around unplanned and teenage pregnancies and sexually transmitted 
diseases.[18,19] More recent initiatives include the Sustainable 
Development Goals of the United Nations (UN) and the African 
Agenda 2030.
Local initiatives to address teenage pregnancies include the Men 
as Partners programme,[20] the Gender Policy Framework of SA, 
the LoveLife campaign, the Born Free dialogues and a number 
of programmes to curb HIV infections among the youth.[21,22] 
Despite extensive programmes, considerable financial investment 
and several studies and reports on teenage pregnancy, the increasing 
proportion of unintended pregnancies among teenagers has 
remained a public health concern in SA.[13,14] While several factors 
have been implicated, including limited use of contraceptives, low 
abortion rates, age at sexual debut, girls’ limited access to education 
and other socioeconomic factors,[6,14,23,24] the involvement of young 
men has not been considered as a contributing factor to the high 
teenage pregnancy rate in SA.
Teenage pregnancy involves both the girl and her male partner 
and the characteristics of these young men could be a fundamental 
underlying factor in teenage pregnancy,[25] which should not be 
ignored. Despite the SA government’s support for a number of laws 
and policies related to gender-based violence, paternity establishment, 
child support and gender equality, there is no clear policy to engage 
young men who may be drivers of teenage pregnancy; to date, there 
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have been no noticeable initiatives to sensitise young men about the 
implications of impregnating girls.[25]
Teenage pregnancy is often described and analysed as being 
a female adolescent problem.[5,7,13,14,26] However, a man’s sexual 
relationship with a teenage girl is a critical component of a teenage 
pregnancy. Focusing only on the girls when investigating the factors 
driving teenage pregnancies would therefore not only make the 
treatment or analysis of the outcome (pregnancy) scientifically 
skewed but could also make eradication of teenage pregnancy 
impossible. As little is known about the interplay between the 
characteristics of young men who engage in sex with teenage 
girls and the incidence of teenage pregnancy, this study aims to 
investigate the sociodemographic characteristics of young men in 
these relationships and to identify sexual behaviour indicators that 
are risk factors in teenage pregnancy. In this study, young men’s 
involvement in teenage pregnancy conceptually refers to young men’s 
sexual relationship with teenage girls or their causing at least one 
teenage pregnancy. 
The findings from this study may help to focus public attention 
on young men’s involvement in teenage pregnancies and could 
contribute to policies around this issue. 
Methods
Research design
The study used youth lifestyle data from the Centre for Justice and 
Crime Prevention (CJCP) 2009 dataset, focusing on youth aged 
12 - 22 years. The data cover all nine SA provinces (Gauteng, Limpopo, 
Free State, Mpumalanga, North West, Eastern Cape, Northern Cape, 
KwaZulu-Natal and Western Cape), are representative of all races 
(white, black African, Asian/Indian and coloured) and include young 
men living in metropolitan, urban and rural areas. The description 
of metropolitan, urban and rural areas follows the description of the 
National Planning Commission (2011) and work by Atkinson.[27] For 
the purposes of this study, an urban area refers mostly to cities and 
towns, which are characterised by a high population density and a built 
environment that includes secondary and tertiary towns (often noted 
as townships) resulting from urbanisation.[27-29] Rural areas are mostly 
located in the countryside, outside of towns and cities, and are usually 
characterised by a low population density and small settlements.[27-29] 
A metropolis refers to an extended urban area that consists of several 
large towns or cities merging with the suburbs of a central city. These 
include large townships, the capital city of a country or important hubs 
for regional or international connections.[27,30-32]
Data and measurements
The study adopted the UN Development Program’s definitions 
of both young men (10 - 24 years) and youth (15 - 24 years).[33] 
Although data for young men aged 12 - 22 were available in the 
CJCP dataset, the use of this age range was justified owing to the 
increasingly younger age at puberty.[34,35] The indicators of sexual 
behaviour extracted for this analysis were numerically coded and are 
as given in Table 2.
The selection of the indicators follows the template of the Integrated 
Demographic Health Survey Data Descriptions. These indicators 
have also been used in other studies; however, some studies have 
added related indicators (e.g. time since last intercourse; age of the 
most recent sexual partner; consumption of alcohol during last 
sexual intercourse, and relationship with most recent partners).[25,36-38] 
Data analysis
The study employed three levels of statistical analysis: univariate, 
bivariate and multivariate techniques. The univariate segment 
focused on respondents’ sociodemographic characteristics using 
descriptive statistics (frequency distributions). The bivariate analysis 
was used to assess the characteristics associated with impregnating 
a girl. At the multivariate level, two models were formulated for the 
binary-coded dependent variable (‘ever impregnated a girl’). Model 1 
estimated the responsiveness of young men’s involvement in teenage 
pregnancy to changes in the selected sociodemographic variables, 
while model 2 evaluated the influence of sociodemographic variables 
on young men’s involvement in teenage pregnancies after controlling 
for selected sexual behaviour indices. 
Ethical consideration
Existing secondary data on youth lifestyle in SA, as collated by 
the CJCP, were used in this study. The data were provided without 
any personal identifiers of respondents. The centre collects and 
disseminates data with regard to children and youth, parenting, 
Table 1. Demographic profile of respondents (N=2 315)*
Demographic variables Proportion (%)
Age group
≤14 years 70.4
≥15 years 29.6
Province
Gauteng 19.0
Limpopo 7.0
Free State 8.5
Mpumalanga 7.7
North West 12.3
Eastern Cape 12.4
Northern Cape 5.4
KwaZulu-Natal 15.3
Western Cape 12.4
Race
White 11.5
Black African 70.2
Asian/Indian 5.1
Coloured 13.5
Place of residence 
Metropolitan area 13.5
Urban area 56.3
Rural area 30.2
Ever attended school
Yes 99.3
No 0.7
Grade completed at school
8 or lower 27.1
9 - 10 33.8
11 - 12 39.1
Higher education
Unspecified/none 47.8
Diploma/Bachelor degree/Postgraduate 17.6
Certificates 34.6
Family size
≤4 persons 42.9
5 - 9 persons 52.3
≥10 persons 4.8
Religious activities
Yes 31.6
No 68.4
*Computed from youth lifestyle data from the Centre for Justice and Crime 
Prevention, South Africa, 2009.
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substance abuse, early childhood development and school safety, and 
all international standards of data collection were duly employed.
Results
Demographic characteristics 
The study includes data from young men aged 12 - 22 years from all 
SA provinces. Of the respondents, 70.7% were from the age group 
≤18 years and 29.3% were from the age group ≥19 years (Table 1). 
The distributions by province were as follows: Gauteng – 19.0%; 
Limpopo – 7.0%; Free State – 8.5%; Mpumalanga – 7.6%; North West 
– 12.3%; Eastern Cape  –  12.4%; Northern Cape – 5.4%; KwaZulu-
Natal – 15.3%, and Western Cape – 12.4%. 
Distributions by place of residence and race are also shown in 
Table 1. Almost all of the respondents (99.3%) had attended school, 
with 39.1% having completed Grade 11 - 12. Of the remaining 
respondents, 33.8% had completed Grade 9 – 10, and 27.1% had 
completed Grade 8 or lower. With regard to higher education, only 
17.6% of the respondents had diploma, degree or postgraduate 
qualifications, 34.6% had certificates and 47.8% had no further 
formal education. The results also show that only 31.6% of the young 
men participated in religious activities, while 68.4% did not (Table 1).
Statistics regarding sexual behaviour show that 25.7% of the 
respondents had sex before the age of 15, 22.5% had impregnated 
at least one girl, and 26.7% had at least one biological child living 
with them (Table 2). An overwhelming proportion (93.2%) indicated 
that they have had two or more lifetime sexual partners. About 
one in five respondents (22.4%) rarely used condoms, 11.5% never 
used condoms and 66.1% reported using condoms frequently. Also, 
16.5% of the respondents indicated that they had no knowledge of 
pregnancy prevention and 74.8% have not done HIV screening. With 
regard to contraceptive use, 16.5% of respondents indicated that they 
did not use any method of contraception during their last sexual 
activity, while approximately 71% claimed they or their partners used 
condoms and 12.1% said they used other contraceptive methods 
(Table 2). 
Bivariate analysis
With regard to geographical distribution, the proportion of young 
men who have impregnated at least one girl was highest in the 
Eastern Cape (18.1%), followed by KwaZulu-Natal (15.7%), the Free 
State (13.5%) and Mpumalanga (13.1%) (Table 3). With regard to 
population group, the proportion was highest among Asian/Indian 
respondents (29.2%), followed by black African (13.2%), coloured 
(9.6%) and white (3.9%). Analysis of the variation in place of 
residence showed that 14.4% of respondents in metropolitan areas, 
13.9% in rural areas and 11.2% in urban areas had impregnated a girl. 
Greater numbers of young men with tertiary qualifications (diplomas 
or degrees) had impregnated at least one girl (22.2%) compared 
with 12.4% and 5.6% of those without formal education and those 
with certificates, respectively. The proportion of respondents who 
reported having had two or more lifetime sexual partners and who 
have impregnated a girl is 13.9% (Table 3). 
Multivariate analysis
The binary logistic regression highlighted the degree of responsiveness 
of young men (who have impregnated at least one girl) through the 
selected sociodemographic factors and indices of sexual behaviour 
(Table 4). Two models were fitted: model 1 evaluated the influence 
of basic sociodemographic variables on the probability of a young 
man impregnating a girl, while model 2 predicted the probability of 
a young man impregnating a girl given certain sociodemographic 
factors while controlling for sexual behaviour indicators as covariate 
factors. Results from model 1 revealed that respondents who were 
15 years or older were more likely to impregnate a girl compared 
with younger boys (odds ratio (OR) 3.81; 95% confidence interval 
(95% CI) 2.88 - 5.04, p-value <0.05). Although there were no 
conspicuous variations among different population groups, 
the results did demonstrate a higher probability among black 
African, Asian/Indian and coloured respondents than among white 
respondents (Table 4). 
With regard to education, respondents with higher qualifications 
(diploma/Bachelor degree/postgraduate qualification) were less 
likely to impregnate a girl (OR 0.44; 95% CI, 0.12 - 1.63) than those 
without education. The odds ratios among the respondents from 
urban and rural areas were higher than for men from metropolitan 
areas (Table 4). When covariates are controlled, the probability 
of young men impregnating a girl is lower in Mpumalanga and 
the Western Cape than in the other provinces. However, the 
results generally indicated that young black African, Asian/Indian 
and coloured men have higher odds ratios of impregnating girls 
Table 2. Sexual indices of respondents (N=2 315)*
Sexual indicators Proportion (%)
Age at first sex (years)
≤14 25.7
≥15 74.3
Mean: 16
Ever impregnated any girl
Yes 22.5
No 67.5
Lifetime sexual partners
1 6.8
≥2 93.2
Sexual partners (in last year)
None 11.9
1 42.6
≥2 45.4
Desire for sex at first time 
Really wanted to 63.6
Wanted to 31.7
Did not want to 3.2
Really did not want to 1.5
Frequency of condom use
Never 11.5
Rarely 22.4
Usually 66.1
Had sex (last 30 days)
Yes 56.5
No 43.5
Condom used at first sex
Yes 61.8
No 38.2
Partner used condom during last sexual activity
Yes 74.9
No 25.1
Prevention used during last sex
No method 16.5
Condom 71.3
Pills and others 12.1
Ever tested for HIV/AIDS
Yes 25.2
No 74.8
*Computed from youth lifestyle data from the Centre for Justice and Crime 
Prevention, South Africa, 2009.
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compared with young white men. Young men with a sexual debut at 
15 years or older had higher odds (47%) of impregnating a girl than 
those with an earlier sexual debut (OR 1.47; 95% CI, 0.53 - 14.77). 
Respondents with two or more lifetime sexual partners were more 
likely to impregnate a girl (OR 2.51; 95% CI 0.43 - 14.77) than those 
with only one partner. The results also revealed that respondents 
who rarely used condoms were more likely to impregnate a girl 
(OR 1.66; 95% CI 0.37 - 7.38) than those who usually did use 
condoms (OR 0.37; 95% CI, 0.88 - 1.57) (Table 4). With regard 
to religious activity, the results indicate that young men who did 
not report participating in religious activities were more likely to 
impregnate a girl (OR 1.30; 95% CI, 0.76 - 0.22) compared with 
those who did participate in religious activities; however, this result 
is not statistically significant (p=0.337) (Table 4). 
Table 3. Cross-tabulations among selected variables and teenage pregnancy*
Variables
Ever impregnated a girl, 
Yes (%), N=2 315 χ2 p-value
Province 8.09 0.42
Gauteng 13.4
Limpopo 0.0
Free State 13.5
Mpumalanga 13.1
North West 9.4
Eastern Cape 18.1
Northern Cape 11.1
KwaZulu-Natal 15.7
Western Cape 12.4
Grade completed at school 1.23 0.54
8 or lower 12.8
9 - 10 10.6
11 - 12 13.3
Higher education 2.46 0.29
Unspecified/none 12.4
Diploma/Bachelor degree/postgraduate 22.2
Certificates 15.6
Race 12.35 0.00†
White 3.9
Black African 13.2
Asian/Indian 29.2
Coloured 9.6
Place of residence 1.57 0.46
Metropolitan area 14.41
Urban area 11.2
Rural area 13.85
Age at first sex (years) 0.97 0.33
<15 10.1
≥15 12.54
Sexual partners (last 12 months) 5.75 0.05†
None 4.85
Only 1 13.42
≥2 12.24
Lifetime sexual partners 7.73 0.00†
Only 1 5.8
≥2 13.9
Frequency of condom use 40.84 0.00†
Never 19.4
Rarely 22.9
Usually 6.9
Age (years) 48.53 0.00†
≤14 4.9
≥15 19.7
*Computed from youth lifestyle data from the Centre for Justice and Crime Prevention, South Africa, 2009. 
†Statistically significant.
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Discussion
The study investigated the sociodemographic characteristics of 
young men across all nine SA provinces who have impregnated 
at least one teenage girl. It also examined the prevalence of 
teenage pregnancy and teenage fathers in the respective provinces. 
Despite several studies that have considered women’s and families’ 
sociodemographic factors as determinants of teenage pregnancy,[1,7,14] 
relatively little is known about the interplay between young men’s 
sociodemographic characteristics and the incidence of teenage 
pregnancy in SA. Knowledge of the characteristics of young men 
Table 4. Logistic regression illustrating the between impregnating girls and selected variables*
Variables Model 1 Model 2
Odds ratio (95% CI) p>|z| Odds ratio (95% CI) p>|z|
Age (years)
≤14 (RC) - - - -
≥15 3.81 (2.88 - 5.04) 0.000† 3.094 (2.14 - 4.46) 0.000†
Province 
Gauteng (RC) - - - -
Limpopo 2.61 (1.78 - 21.21) 0.003† 2.560 ()1.15 - 5.72 0.022†
Free State 1.545 (0.92 - 2.60) 0.102 1.520 (0.78 - 2.96) 0.217
Mpumalanga 1.18 (0.72 - 1.94) 0.518 0.881 (0.46 - 1.70) 0.706
North West 1.02 (0.65 - 1.60) 0.841 1.052 (0.60 - 1.84) 0.859
Eastern Cape 1.42 (0.94 - 2.14) 0.004† 1.342 (0.80 - 2.25) 0.263
Northern Cape 0.70 (0.30 - 1.61) 0.400 1.225 (0.46 - 3.28) 0.263
KwaZulu-Natal 1.83 (1.22 - 2.74) 0.003† 1.125 (0.67 - 1.88) 0.651
Western Cape 1.11 (0.68 - 1.79) 0.682 0.720 (0.39 - 1.31) 0.285
Race
White (RC) - - - -
Black African 4.16 (2.05 - 8.42) 0.000† 4.679 (1.97 - 11.12) 0.000†
Asian/Indian 5.66 (2.14 - 15.02) 0.000† 5.040 (1.53 - 16.56) 0.008†
Coloured 4.92 (2.25 - 10.75) 0.000† 4.536 (1.71 - 12.04) 0.002†
Place of residence
Metropolitan area (RC) - - - -
Urban area 1.62 (0.76 - 3.43) 0.208 0.842 (0.24 - 2.99) 0.791
Rural area 2.88 (1.19 - 6.96) 0.019† 1.960 (0.43 - 8.94) 0.386
Higher education
None (RC) - - - -
Bachelor degree 0.44 (0.12 - 1.63) 0.219 0.819 (0.36 - 1.84) 0.629
Other 1.15 (0.59 - 2.23) 0.682 1.219 (0.59 - 2.50) 0.588
Joined religious activities
Yes (RC) - - - -
No 1.30 (0.76 - 2.22) 0.337 0.920 (0.62 - 1.37) 0.683
Age at first sex (years)
≤14 (RC) - - - -
≥15 - - 1.474 (0.53 - 4.12) 0.459
Lifetime sexual partners
Only 1 (RC) - - - -
≥2 - - 2.510 (0.43 - 14.77) 0.309
Sexual partners (last 12 months
Only 1 (RC) - - - -
≥2 - - 1.012 (0.37 - 2.78) 0.981
Had sex in last 30 days
Yes (RC) - - - -
No - - 0.733 (0.29 - 1.88) 0.518
Frequency of condom use
Never (RC) - - - -
Rarely - - 1.663 (0.37 - 7.38) 0.503
Usually - - 0.373 (0.88 - 1.57) 0.178
 _cons 0.550 (0.02 - 0.13) 0.000 0.006 (0.00 - 0.24) 0.006
CI = confidence interval; RC = reference category.
*Computed from youth lifestyle data from the Centre for Justice and Crime Prevention, South Africa, 2009.
†Statistically significant.
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who engage in sex with teenagers could prevent susceptibility of 
adolescent girls to unwanted sex and help to create a lasting solution 
to unplanned pregnancies in SA. Our study also highlights that 
despite numerous earlier initiatives to address the high rate of 
teenage pregnancy in SA, not considering young men’s involvement 
may prevent a holistic approach to addressing this challenge. The use 
of the CJCP dataset, which is one of the most notable standardised 
nationally representative surveys in southern Africa, has allowed us 
to engage with the specifics of teenage pregnancy in the SA context. 
The overall result from this study could encourage the stakeholders 
to refine existing strategies towards reducing teenage pregnancy in 
the country.
Specifically, focusing on the sociodemographic characteristics 
and sexual indicators of young men involved in teenage 
pregnancies positioned the study as a paradigm shift from the 
general consideration of teenage pregnancy as a female problem.[39] 
The study also extends other studies in SA that focused on the 
determinants of teenage pregnancy[7,23] or adolescent fertility[7,24] by 
examining the characteristics of teenage fathers. In addition, the 
selection of sexual behaviour indices according to the template of the 
Integrated Demographic Health Survey Data Descriptions supports 
the appropriateness of the variables used in the analysis. There 
has not been a profound change in the age of first sexual activity 
(15.5 years) from the age reported in the 1990s (15.3 years, Eastern 
Cape;[1,7,14,40] 16.4 years, Gauteng and Western Cape[15]). Our findings 
on the young age at sexual debut corroborates earlier reports of early 
sexual debut among teenagers,[1,7,14,40] while the distribution according 
to population group may not necessarily support the high fertility 
among black teenage girls in SA as reported earlier;[1,7] considering 
older men’s involvement in teenage pregnancies may also be a factor. 
In addition, the finding that a high proportion of young black 
African and Asian/Indian men are involved in teenage pregnancies 
could aid policy suggestions and directions.
Study limitations
The data used were based on self-reported information from 
respondents aged 12 - 22 years. Possible under-reporting of their 
sexual lifestyles or other behaviour may have affected the validity of 
the results. Also, the use of only one cross-sectional dataset limits the 
opportunity for comparisons and evaluation of the trends of young 
men’s involvement in teenage pregnancy. However, the wide coverage 
of the survey and the empirical results in this study will contribute to 
policy and programme interventions.
Conclusion 
The study showed that across all nine SA provinces a large proportion 
of young men are involved in teenage pregnancies. The lower 
likelihood for being involved in a teenage pregnancy observed among 
respondents with higher education and those that practise religious 
activities could be explored further to inform initiatives for curbing 
the teenage pregnancy rate. Although longitudinal trends in teenage 
pregnancies and young men’s sexual behaviour were not analysed, the 
high prevalence of multiple sexual partnerships, as noticed in this study, 
could heighten youths’ vulnerability to sexually transmitted infections 
if necessary actions are not taken. Therefore, it is recommended that 
appropriate awareness programmes are initiated among young men 
about the consequences of their sexual behaviour in an effort to reduce 
the incidence of teenage pregnancy in SA.
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